FILED

PRO®IT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # V294

1. Corparation Name:

CHAMPION POOLS OF CITRUS

(1)

COUNTY, INC.

Principal Place of Busmess

AT

Mailing Address

1158 W STAFFORD ST POB 893
HERNANDO FL 34442 LECANTO FL 344800883
Us
8, Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1992 01/24/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] . 26] 53-3116038 Not Applicable
Suite, ApL. #. ole Suite, Apl. #, elc. i
e A ‘ -~ vl Ap e 5. Cariificate of Status Desired 0O $8'75 Aditional
20 27) Fee fequired
ity & Stale | City & Stale 6. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Gontribution Added to Fees
Zip ~ Country _dp Country 8. This corporation has liability for infangitle tax under s, 199.032,
24] 25| 29 30) Florida Statutes Yes [JMNo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
JEAN, ANN E. 8%} Name
1158 W. STAFFORD STREET 83| Siroet Address (P.O. Box Number s Not Acceptable)
HERNANDO FL 34442
83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607

agenl, L am fanliar with. and accopt the ©

office or registered agent, or bath, in the §

V502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
State of Flonda, Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered
bligations of. Section 607.0505, Florida Statutes.

SIGNATURE o o e

Shyrustore, Tyt of B rho g of mgedored agent and Wi 1 apgicable (NOTE: Aapistared Agenl sighatura required when reinstating) DATE
12, ____QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE D [] oerete 11TME T change L] Addition | &5
HAME JEAN, REGINALD A 1.2 NAME 3
szer anoress | 1958 W STAFFORD 8T 1.3 STREET ADDRESS i
aw-si.ze | HERNANDO FL TACITY-ST-2P &
e L1 DELere 21TILE ) change ] Agdition ]©
NAME 7.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
Co - 8171 2 4CHY-S1-20
e [ oeveve 31TIE [Jchange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-5T-2IP
L [T DELETE 41TILE [Jchange ] Adaition
NAME 4 2 HAME
STAEET ABDRESS 4.3 STREET ADDRESS
City-51-1e AACITY-ST-2P
TITLE L] DELETE 51TM0E [T chenge T[] Addition
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
GiTY-S1- 21F _— 54 CITY-51-2IP
TIE 1 oeLete E1TITLE (] Change L] Addition
NANE 6.2 NAME
STREFT ADDRESS 6.3 STAEET ATDRESS
CITY-ST- 2P B4 CITY-$1-2P
14, 1 do hereby certify that the mfarmation supplied with Lis filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an othcer o dwector of the corporation or the receiver o Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bigek 13 if changed, or grman attachment with an address.
baby (02> 53h-005y
'/ £ ode e

SIGNATURE: [ %j@_ﬁ% S _
INTE OF GloMIRG OFFICEA DR DVRECTOR “Daytima FhDEn []




